
FORM P 

CITY OF BERLIN 

WELFARE DEPARTMENT 

APPLICANT’S PROMISE TO REIMBURSE 

To:___________________________________   Re:_________ 

 

 

The above mentioned welfare recipient agrees to reimburse the City Welfare Department 
for all aid given 

 

 

Signed in the presence of: 

 

 

     ____________________ 

Recipient’s Signature 

 

________________________ 

Witness 

 

 

Date: _______________________ 

 


